FILED

2007 NOT-FOR-PROFIT CORPORATION May 29,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 737229 05-29-2007 90041 043 ****6] 25

1. Entity Name
THE OPEN DOOR TO CHRIST, INC.

Principal Place of Business Mailing Address q“ 1 1% 5 “ “

207 NW 5 AVE C/0 CONNIE ) ROBINSON | S

DANIA, FL 33004 1251 NW 46 AVE
LAUDERHILL, FL 33313

T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12!(5)
City & State City & State 4. FEI Number Applied For
59-2438937 Not Applicable
Zp Gouniry Zp Couniry 5. Centificate of Status Dasired O Eg:immt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, CCNNIE
1251 NW 46 AVE Street Addrass (P.0. Box Number is Not Acceptable)
LAUDERHILL, FL. 33313
City FL ! Zip Code

‘8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

_SIGNATURE
. . Signature. typed or printed name of registered agen s itle I appicabie. (NOTE: Registered Agent signature required when remestating) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. A Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PO O pelete TITLE [A Change [ Addition
NAME WITHERSPOON, MAE GLADYS NAME .
STREET ADOFESS | 215 BRINKLY DR smeooess | | 380 S Adele fAVe
cmv-s-2p | DELAND, FL oSt | {Devand EilA - a2
TITLE oD O petete ME [Jchange [ Aogition
NAME SMITH, REBIE NAME
STREET ADDRESS | 121 SWSCT STREEY ADDRESS
CIFY-ST-7P DANIA, FL 33004 cry-$3-7P
TINLE STD {1 Detete TME [JChange  [[1 Addition
NAME ROBINSON, CONNIE J, RAME
STREET ADORESS | 1261 N.W, 46TH AVE. STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL 33313 cry-sr-ap an
TME {1 velete TINLE p R al Ph wlither sf;oo ~ 2] Change E’ﬁllion
HAME NAME Q
STREET ADDRESS STREET ADDRESS 1330 S Adele Av
CITY-ST-2P OIY-S1. 2P Detlnn d Aa Fam1
e [ Detete TME DI cengs [ Addition
AN NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Detete e I Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2¢ CIFY-S1- &P

12. 1 heraby certify that the infor
indicated on this report or
of the corporation or ihe
changéed, of on an

SIGNATURE:

his filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information
4 true and accurate and thal my signature shall have ihe same fegal effect as if made under cath: that 1 am an officer or director
wergd 10 execule this report as required by Chapter 617, Florida Statutes; and ﬂ7 name appears in Block 10 or Block 11 if

Connye Robison 12907 fa5y)rirvsss

\_wmwrpmmmuwmmmm Dc{

/




